Problem
=======

One of the greatest challenges in medicine today is transforming the delivery system to improve patient safety and quality and to emphasize collaborative partnerships among health professionals and the patients and communities they serve. For medical educators, a major priority is preparing future physicians to meet Triple Aim goals (improving population health and patients' experience of care while reducing per capita costs). However, key reports have identified deficiencies among physicians in systems-based practice, communication, and teamwork skills, all of which are needed to meet these goals.^[@R1]^ It is, therefore, vital that medical education include attainment of health systems science (HSS) competencies related to patient safety, quality improve ment (QI), interprofessionalism, and population health.^[@R2]^

Although efforts to integrate HSS into health professions curricula are increasing, the rate of change has been slow. Few medical schools have instituted systematic curricular changes to prepare their graduates to provide evidence-based care, implement QI processes, and recognize and respond to errors and gaps in safety.^[@R3]^ A key challenge to addressing this is identifying faculty who understand, practice, and can teach students how to create optimal care environments, as most are not equipped with the knowledge and skills necessary to prepare for the emerging delivery system.^[@R4],[@R5]^ Additionally, today's clinical faculty are challenged with teaching HSS at the same time as they are learning it themselves, while simultaneously delivering care in a rapidly changing environment.^[@R6]^

Experiential learning that is aligned with organizational goals can help achieve improvements in quality and safety at the clinical level while also improving the education and competency of trainees.^[@R5]^ Yet, schools often lack the resources and infrastructure to develop faculty in these skills, and competing demands on time make it difficult for faculty to undertake comprehensive HSS training. Many existing training programs require travel and take time away from daily work. Additionally, course attendees come from different institutions, which limits their opportunity to learn these skills in the context of their clinical delivery environment. Some examples of intrainstitutional initiatives have been reported, such as the Quality and Safety Educators Academy and "innovation" or "value" institutes, but these are not widespread.^[@R7],[@R8]^ Finally, effective planning and implementation of HSS training programs for faculty is limited by a paucity of robust evaluation strategies.^[@R9]^

In this report we describe the Teachers of Quality Academy (TQA), an innovative professional development program designed to train an interprofessional group of faculty to become proficient in HSS in order to role model these competencies in their teaching and contribute to curricular transformation.

Approach
========

The Brody School of Medicine at East Carolina University (ECU) received a five-year award from the American Medical Association (AMA) to better prepare medical students for working in a changing health care delivery system. Using this award, we developed an initiative entitled REACH, for Redesigning Education to Accelerate Change in Health Care. The goal of this initiative was to implement an integrated, longitudinal HSS curriculum for all medical students. The REACH project team, responsible for the design and implementation of all components of the initiative, included six clinical educators from various specialties, one nurse faculty member, and one program manager.

We deemed having a critical mass of faculty with expertise in HSS competencies as a necessary prerequisite to the implementation of the new curriculum. So in January 2014, we established the TQA with the dual goal of preparing faculty to lead frontline clinical transformation while becoming proficient in the pedagogy and curriculum design necessary to prepare students in HSS competencies. Similar to various Academy of Medical Educators models found at other schools, the objectives of the TQA included supporting faculty as educators, fostering teaching excellence, accelerating curricular innovations, and expanding educational scholarship.^[@R10]^ Unique to the TQA were the linkage between medical education and the health system, participants' collective participation in the development of a common HSS curriculum, and provision of a forum for faculty to exchange ideas across departmental and institutional lines all within the context of the clinical environment in which they practice and teach. Additionally, to mitigate the silo effect in which health professions students are often trained, we recruited faculty from other health professions schools to the TQA to establish an interprofessional learning community.

The selection of the first TQA cohort began with informational sessions for health science deans, chairs, and faculty (held in November 2013) that emphasized the high value placed on this training by medical school and health system leadership and the desire for representation from all clinical departments to promote training through all domains of medical education. Interested faculty were asked to apply by December 2013 and were required to be formally nominated by their department chair or dean, underscoring the importance of sponsorship by institutional leaders.

A lead-in period from January to mid-March 2014 allowed participants to independently complete the Institute for Healthcare Improvement Open School Basic Certificate in Quality and Safety to ensure a shared foundational knowledge framework. Six 2-day learning sessions followed (from March to November 2014), covering key HSS topics (Figure [1](#F1){ref-type="fig"}). The TQA training design used a mix of online, didactic, small-group, and experiential learning coupled with the completion of a QI project to hardwire the concepts from the learning sessions into the context of daily work.

![Schematic of the educational design of the Teachers of Quality Academy (TQA), Brody School of Medicine at East Carolina University, January 2014--May 2015. The TQA consisted of six 2-day learning sessions (LSs) covering key health systems science topics (from March to November 2014). Participants had two months before the LSs (from January to mid-March 2014) to independently complete the Institute for Healthcare Improvement Open School Basic Certificate in Quality and Safety to ensure a shared basic knowledge framework. Together these made up the content portion of the TQA. The process portion of the TQA consisted of three graduate courses (from June 2014 to May 2015) and the submission of scholarly products for publication.](acm-91-1655-g001){#F1}

Support from the affiliated teaching hospital administration was instrumental in the success of the TQA, which included involvement of the health system's chief quality officer and other quality and patient safety experts and analysts who supported ongoing clinical improvement teams. These partners assisted participants with data needs for QI projects, endorsed QI staff involvement for hospital-based projects, taught about patient safety and QI principles and practices in learning sessions, and served as judges for the QI symposium (see below).

TQA participants worked in small groups, mentored by REACH project team members, to provide peer feedback and support for QI projects between sessions. Scholarly products related to both QI activities and HSS curriculum development were encouraged and facilitated by a partnership with the ECU's institutional review board through which criteria for the review of QI projects were developed. Most TQA participants formally presented their work at a campus-wide QI symposium on January 21, 2015.

ECU's College of Education partnered with REACH to create a Credential in Medical Education that provided skill development for designing a curriculum and creating new pedagogical methods for delivery. Three distinct online graduate courses (from June 2014 to May 2015) promoted faculty skills in educational leadership, curriculum development, and assessment of educational effectiveness (Figure [1](#F1){ref-type="fig"}). Learning in these courses was enforced through the development of new curricular products with input from participating peers and course leaders. All TQA participants completed a curricular innovation related to HSS for presentation at the newly implemented ECU Medical Education Day (April 22, 2015).

Faculty were motivated to participate in the TQA by the imperative to improve patient outcomes and implement an HSS curriculum (*purpose*), the ability to select their own clinical and educational project focus (*autonomy*), the acquisition of new skills (*mastery*), and the creation of a broader learning community (*relatedness*). In addition to these motivations, we provided specific incentives: faculty release time, on-site professional development, continuing education credit, ability to earn additional credentials, internal school-wide promotion, and support for scholarship activities.

The total budget for the TQA was \$500,187, with \$414,044 funding faculty release time, \$57,000 supporting REACH project team planning and mentoring efforts, and \$29,143 covering materials, honoraria, and other logistical needs. Funds provided by the medical school supported faculty release time, while TQA expenses and release time for REACH project team members were supported through AMA grant funds.

Program evaluation includes tracking ongoing work on QI initiatives, the incorporation of educational modules into the curriculum, and the production of scholarly products during and one year after completing the TQA, as well as immediate and one-year pre- and posttraining surveys assessing participants' knowledge, attitudes, and behaviors in QI, patient safety, and interprofessional practice and education. These results are being compared with a matched control group of nonparticipating faculty who were recruited at the start of the TQA process. Detailed program evaluation results will be reported elsewhere.

Outcomes
========

Intended outcomes and impact
----------------------------

Thirty-one faculty committed to the TQA after the initial learning session; the subsequent attrition of 4 (13%) faculty members due to competing time demands resulted in 27 (87%) TQA participants from four health science programs completing the program. Demographic characteristics of the TQA participants are shown in Table [1](#T1){ref-type="table"}. Twenty-six (96%) participants completed the Institute for Healthcare Improvement Open School Basic Certificate in Quality and Safety and participated in all six learning sessions. All participants completed their QI projects, contributing to 20 different initiatives that improved some aspect of care delivery in the local health care system and community ([List 1](#L1){ref-type="boxed-text"}). All of these QI projects qualified for Performance Improvement Continuing Medical Education, each earning 20 credit hours of continuing medical education. All participants enrolled in the three graduate courses and submitted curriculum com ponents to include in the longitudinal HSS curriculum. Eight (30%) completed the Credential in Medical Education by the end of the formal training (May 2015), while others continue to complete these requirements. Twenty-six (96%) presented their QI project at the campus-wide QI symposium, and 25 (93%) presented their curricular contributions at ECU's inaugural Medical Education Day.

###### Quality Improvement (QI) Initiatives and Medical Education Products of Teachers of Quality Academy (TQA) Participants, Brody School of Medicine at East Carolina University, March 2014--May 2015

### TQA Participant QI Initiatives

#### Inpatient Focused

-   Reducing readmissions among geriatric patients in an academic family medicine practice through improved management of transitions of care

-   Reducing hypoglycemia and harm through education and increased use of order sets on an internal medicine inpatient service

-   Improving transitions of care for patients at risk for suicide in an academic psychiatry practice

-   Improving handover procedures from postanesthesia care unit to pediatric intensive care unit to reduce delays in medication administration

-   Increasing utilization of the safety intelligence reporting system by residents on a pediatric ward service

-   Improving integration of a clinical ethics perspective in multidisciplinary inpatient rounds

#### Acute Care Focused

-   Improving the radiographic ordering process for acute appendicitis in children under 12 years of age

-   Increasing appropriate medication reconciliation among boarding psychiatric patients in a regional hospital emergency department

-   Improving surgical history and physical documentation among residents

-   Implementing an enhanced recovery after surgery protocol among patients with pancreatic resection

-   Improving reliability of patient-consented surgical sterilization resulting in tubal ligation on an academic obstetrical service

-   Enhancing screening for obstructive sleep apnea on an inpatient rehabilitation unit

-   Utilizing nursing protocol orders to decrease length of stay in a children's emergency department

#### Ambulatory Practice Focused

-   Reducing no-show rates at three clinical practice sites (family medicine, endocrinology, and child psychiatry---these were three distinct, but related, projects and teams)

-   Standardizing dose objectives for radiotherapy in breast cancer

-   Reducing discrimination and improving care for Spanish-speaking patients in the ECU Pediatric Outpatient Center

-   Enhancing home visit referrals for infant and postpartum assessment

-   Reducing inappropriate use of transesophageal echocardiography in evaluation of suspected infective endocarditis

### TQA Participant Medical Education Products

#### Problem-Based Learning/Team-Based Learning Cases

-   Recognizing and acknowledging medical error

-   QI/patient safety of inpatient insulin dosing

-   Cancer care: medical error, interprofessional education, and evidence-based medicine

-   Poverty, privilege, and professionalism

-   Team-based care with ECU College of Nursing students

#### Educational Modules

-   TeamSTEPPS training and QI Olympics

-   Flipping the clerkship didactic on patient safety

-   Simulation modeling of patient flow through system

-   Safe prescribing practices and medicine reconciliation

-   Creating high-value, cost-conscious care

#### Exercises/Simulations

-   Improving transitions of care simulation

-   Improving safety in the surgery clerkship: a system's approach

-   Simulated root cause analysis to teach error analysis and QI

-   Social determinants of health and community resources exercise

-   Hotspotting exercise in PCMHs, with interprofessional education and population health aspects

Abbreviations: ECU indicates East Carolina University; TeamSTEPPS, Team Strategies and Tools to Enhance Performance and Patient Safety; PCMH, patient-centered medical home.

###### 

Demographic Characteristics of Teachers of Quality Academy Participants, Brody School of Medicine at East Carolina University, January 2014 to May 2015

![](acm-91-1655-g002)

Eleven (41%) participants presented their work at nine national meetings, and seven (26%) served as faculty in two of the TQA learning sessions. Nineteen (70%) have been formally engaged in the design and delivery of the medical student curriculum in HSS, including the integration and evaluation of educational modules contributed by TQA participants.

Unanticipated outcomes and impact
---------------------------------

Several outcomes of the TQA exceeded our initial objectives. Early into their training, a number of TQA participants began to apply their new knowledge and skills to the development of educational initiatives in HSS beyond the medical student curriculum. This impact was demonstrated by new modules for resident hand-off training, the integration of systems analysis into morbidity and mortality conferences, the enhanced use of the patient safety reporting system by residents, and the development of QI electives for residents and nursing and public health students ([List 1](#L1){ref-type="boxed-text"}). Six (22%) participants became chapter authors for a textbook on HSS that was supported by the AMA's Accelerating Change in Medical Education Initiative. Two (7%) are contributing to the development of a national examination focused on HSS concepts.

Additionally, the Credential in Medical Education gained attention across the ECU's health science division, leading to the approval and implementation of an ongoing campus-wide Credential in Health Professions Education. New interprofessional education efforts across the health science campus, including an annual QI Olympics for medical and nursing students, highlight the impact of enhanced interprofessional education collaboration.

Recognition of the TQA as having developed new QI experts is evidenced by the subsequent appointment of one participant as the senior medical director for quality for Vidant Medical Center and another as the associate medical director of ECU Physicians, leading QI efforts for the Brody School of Medicine's clinical practices. A case that exemplifies the program's impact is illustrated by one TQA participant's implementation of an early recovery after surgery program that resulted in dramatic reductions in cost for selected procedures while maintaining high-quality outcomes. The subsequent spread of this intervention to other surgeons and cases, as well as medical student engagement to help assess its long-term outcomes, demonstrates the clinical and educational impact of the TQA.

Twenty-five (93%) participants completed the posttraining survey. Twenty of the 25 (80%) respondents expected to continue their work leading future QI projects. Twenty-three (92%) respondents were either comfortable or very comfortable teaching QI principles. Asked about incorporation of QI principles going forward, respondents expected to do so in their respective clinical (18/19; 95%), teaching (21/25; 84%), and scholarly (18/24; 75%) activities to a significant or substantial degree.

Next Steps
==========

Prior to instituting an HSS curriculum for medical students, we deemed a cohort of faculty prepared to teach HSS concepts necessary. We designed the TQA to address this critical need. We recruited a diverse, multispecialty cohort of interprofessional faculty to this learning community to participate in a 15-month intrainstitutional training program. As described and implemented, the TQA achieved the dual goal of preparing faculty to lead frontline clinical transformation while becoming proficient in the pedagogy and curriculum design necessary to prepare students in HSS competencies. Enthusiasm for the program resulted in outcomes and impact that exceeded our initial objectives, suggesting that interest in this area is widespread.

Since completing the TQA, participants have been modeling a team approach to patient care, leading QI initiatives and patient safety efforts, and contrib uting the building blocks of the emerging longitudinal HSS curriculum. Participants have also disseminated their learning and accomplishments through multiple scholarly presentations.

Important next steps for TQA participants and program planners include (1) further incorporation as faculty advisors and contributors to the full implementation of the longitudinal HSS curriculum; (2) expanded involvement with the Leaders in Innovative Care Scholars student leadership distinction track; (3) continued in-depth evaluation of the impact of TQA participation on patient care, teaching, and role modeling; and (4) the recruitment of the next cohort of TQA participants (a necessity for achieving a critical mass of faculty with HSS expertise).

Optimizing health care outcomes will require educators to learn and teach HSS principles that support the alignment of medical education and health care delivery reform. The early outcomes from the TQA suggest that implementing a faculty development learning community focused on HSS competencies can engage a diverse cohort of participants, add value to the institution by building requisite faculty knowledge and skills, and create new interprofessional partnerships across health professions programs. The design of our TQA could provide a practical road map for others wishing to replicate such a program at their medical school.
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